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Proposed Role for Occupational Therapy to Serve New Mothers. 
 
 
Prepared by;   Megan George, OTS  (geor7925@pacificu.edu) 
Date:      October 26, 2011 
Review date: October 2013 
 
 
CLINICAL SCENARIO: 
 
First-time mothers experience abrupt and significant life changes postpartum. The transition 
happens easily for some but many women endure a period of shell shock relating to the physical, 
mental and emotional responsibilities associated with the role of motherhood. According to a survey 
conducted by the Center for Disease Control and Prevention, 12% of women experience moderate 
depression and 6% feel severely depressed in their first year postpartum (CDC; 2011). Depression 
interferes with a mother’s ability to bond with her infant and negatively impacts the infant’s behavior 
(Murray; 1996). A study by Burke (2003) found that husbands become depressed and there is an 
increase in marital discourse when mothers are depressed.  Currently healthcare for mothers post 
childbirth is focused on the health of their infant. This data has important implications for the role of 
healthcare professionals working with expecting mothers because preventing postpartum depression 
and facilitating a smooth transition into motherhood impacts the health of the mother, infant and spouse.   
 
FOCUSSED CLINICAL QUESTION:  
What role can occupational therapy provide for new mothers struggling to adapt to life change? 
 
SUMMARY of Search, ‘Best’ Evidence’ appraised, and Key Findings:     
 
Five research articles on risks and supports for new mothers were selected and reviewed for 
applicable content. 
1. A study by Grote, N., & Bledsoe, S (2007) was reviewed and deemed “best evidence” 
evaluated. Researchers measured the extent to which optimism serves as a protective factor for 
development of postpartum depression under the elevated stresses associated with pregnancy 
and first-time motherhood. Results showed optimism during pregnancy rendered women less 
susceptible to developing postpartum depression. Stress-frequency and pessimism during 
pregnancy were identified as predictive indicators for the development of postpartum 
depression. 
 
2. Horne, J., Corr, S., & Earle, S (2005) explored the occupational change in six first-time 
mothers by determining the number of activities and roles that changed pre and assessed the 
subjective feelings and experience the new role of motherhood.  
 
3. Fleming, S., Klein, E., & Corter, C (1992) measured the effect of a social support group for 
new mothers (depressed and non-depressed) on depression, attitude and behavior toward 
infant in comparison with a mail intervention and no intervention.  
 
4. Xie, R., He, G., Kooxzycki D., Walker, M., & Wen, S. (2009) conducted a study of the effect 
of social support prenatally and postnatally on postpartum depression.  
 
5. Wilkinson, J., Phillips, S., Jackson, J., & Walker, K (2003) conducted a pilot study using an 
exercise group to treat high levels of postpartum depression in an economically deprived area.  
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CLINICAL BOTTOM LINE:     
 
The life change experienced by new mothers postpartum can lead to varying levels of 
depression. Protective factors such as social support, optimism and minimal stress decrease a 
mother’s risk for developing postpartum depression. Exercise and continued social support 
postnatally improve a new mothers self-perceived health. These findings have important 
implications for healthcare professionals working with expecting mothers because they have the 
opportunity to screen for these risks. Occupational therapists are healthcare professionals who 
are trained in developing interventions to promote a successful life transitions and they have the 
potential to benefit mothers who are struggling to adapt to the role of motherhood. 
 
Limitation of this CAT:   
This critically appraised topic has not been peer-reviewed by an independent expert on this topic and 
was written by a second year masters of occupational therapy student for an Evidence Based Practice 
assignment. The search is not all-inclusive of the evidence available.  
 
 
SEARCH STRATEGY: 
 
Terms used to guide Search Strategy: 
 
• Patient/Client Group: New mothers 
 
• Intervention (or Assessment): Occupational Therapy, support, life change 
 
• Comparison: N/A  
 
• Outcome(s): Occupational Adaptation, decreased depression  
 
Databases and sites 
searched 
Sept/Oct 2011 
Search Terms Limits used 
 
EBSCOhost 
 
 
 
 
 
 
 
 
 
 
 
Google Scholar 
 
 
Kanotra, S., D’Angelo, D., 
Phares, T., Marrow, B., 
Barfield, W., Lansky, A 
(2007). 
 
New mothers and depression 
 
 
 
 
 
Prenatal and postnatal and support 
 
 
New mother and life change 
 
 
New mothers and social support 
 
 
Reference mining 
 
2001-2011 
Linked full text 
• Returned: 108 articles 
• Referenced mined: 1 
• Used: 1 article 
 
• Returned: 280 articles 
• Used: 1 article 
 
• Returned: 29 articles 
• Used: 1 article 
 
• Returned: 1,390,000 articles 
• Used: 1 article 
 
• Returned 1 applicable source: 
Wilkinson, J., Phillips, S., Jackson, 
J., & Walker, K (2003) 
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INCLUSION and EXCLUSION CRITERIA  
 
• Inclusion:  
• Search terms included: new mothers, occupation, life change, occupational therapy, social 
support, stress, prenatal, postnatal and depression 
• Participants who were labelled as first-time or new mothers 
 
• Exclusion:  
• Studies that did not have full text available 
• Studies that were not written in English 
 
RESULTS OF SEARCH 
 
Five relevant studies were located and categorised as shown in Table 1 (based on Levels of Evidence, 
Centre for Evidence Based Medicine, 1998) 
 
Table 1:  Summary of Study Designs of Articles retrieved 
 
Study Design/ Methodology of 
Articles Retrieved 
 
Level Number 
Located 
Author (Year) 
Mixed methods  
• Qualitative via interview 
• Quantitative data gathered 
via Modified Interest 
Checklist and Role Checklist 
NA 1 Horne, J., Corr, S., & Earle, S 
(2005)  
Longitudinal III 1 
 
Grote, N., & Bledsoe, S (2007)  
Experimental III 1 Fleming, S., Klein, E., & 
Corter, C (1992)  
Cohort III 1 Xie, R., He, G., Kooxzycki D., 
Walker, M., & Wen, S. (2009)  
Pilot Study V 1 Wilkinson, J., Phillips, S., 
Jackson, J., & Walker, K 
(2003)  
 
BEST EVIDENCE 
 
The following study was identified as the ‘best’ evidence and selected for critical appraisal: 
 
Grote, N., & Bledsoe, S. (2007). Predicting postpartum depressive symptoms in new mothers: the role 
of optimism and stress frequency during pregnancy. Health and Social Work, 32, 107-118. 
 
Reasons for selecting this study were: 
• Study used a large sample size. 
• Study identified protective factors to reduce development of postpartum depression. 
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• Study used four outcome measures and assessed each three times (prenatally and twice 
postnatally) to obtain a holistic perspective on participant experiences. 
 
SUMMARY OF BEST EVIDENCE 
 
Table 2: Description and appraisal of longitudinal study, Predicting postpartum depressive symptoms in 
new mothers: the role of optimism and stress frequency during pregnancy by Grote, N. & Bledsoe, S 
(2007). 
 
Objective of the Study:  
The aim of the study was to assess whether optimism can protect women against developing 
postpartum depression symptoms amidst high degrees of stress associated with pregnancy and first-
time motherhood. 
 
Study Design:  
Data was gathered from a longitudinal study of married couples transitioning to first-time parenthood. 
Information was first collected while women were five months pregnant. The second time was collected 
six months post childbirth and the last group of data was collected 12 months following childbirth. 
 
Setting:  
The study took place in Pittsburgh, PA. Questionnaires were mailed to participant’s homes for the first 
round of data collection. At time two, interviewers called each participant to gather the data. For time 
three, questionnaires were mailed once again and completed in the participant’s homes. 
 
Participants:  
A total of 179 married women participated in the study with an average age of 31 years old. Participants 
were married, first-time mothers recruited through prenatal childbirth education classes in three urban 
hospitals. Only data collected from the wife were used for the present study.  
 
There were 210 couples that agreed to participate in the study but only 200 couples returned the 
questionnaires at time 1. Of the 200, 184 participants continued the study at time 2. Those who did not 
continue reported that two experienced miscarriages, four separated, one moved out of the area and 
could not be reached and five declined to participate. At time 3, four couples did not finish the study. Of 
those one couple separated and three declined to participate. Two women were excluded from the 
study due to incomplete data, leaving with a final sample of n = 179. A sample of n = 158 was used 
when asking questions relating to work stress to account for the number of participants not employed. 
 
Intervention Investigated: 
No clinical intervention was used in this study. Researchers measured the extent to which optimism 
protects a new mother from developing postpartum depression. 
 
Independent Variable: Optimism 
Dependent Variable: Level of depressive symptoms 
 
Outcome Measures  
Outcomes were measured when women were five months pregnant (time 1), then at 6 months 
postpartum (time 2) and lastly at 12 months postpartum (time 3). 
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Outcome Measure Details 
Demographics (race, ethnicity, age, 
marital status, employment status, 
individual annual income, annual 
household income, level of education) 
Questionnaire – Administered via mail 
and over the phone. 
Changes in marital status were noted 
and women’s annual income and 
annual household income were 
measured using ranges: 
1 ($10k or less), 2 ($11-$25k), 3 ($26-
$35k), 4 ($36-$50k), 5 ($51-75k), 6 
(76-100k and 7 (100k or greater). 
Depressive Symptoms Depression subscale of the Symptom 
checklist (SCL-90-R). Reliable and 
Valid. Administered via mail and over 
the phone. 
Participants rate the extent they 
experience a particular symptom 
within the past 7 days. Measure is on 
a five-point scale with 1 being not at 
all to, 5 being extremely. 
The study reported researchers 
“controlled for income in the study 
analysis because house hold income 
has consistently been found to be 
related to depressive symptoms” 
Grote, N., & Bledsoe, S (2007). 
Optimism Life Orientation Test (LOT). 
Administered via mail and over the 
phone. 
Measures the degree a person shows 
optimism. Participants rated their 
degree of agreement on a five-point 
scale ranging from 1 being strong 
disagreement to 5 being strong 
agreement. High scores on the lot 
indicate high levels of optimism with a 
tendency to expect positive outcomes. 
In contrast, low levels indicate high 
levels of pessimism.  
Stress frequency (spousal, financial, 
physical and work stress) 
Measure of chronic stress developed 
by Norris and Uhl (1993). Reliable and 
Valid. Administered via mail and over 
the phone. 
Participants answered questions 
based on a four-point scale 1 being 
never, 2 being rarely, 3 being 
sometimes and 4 being often. Four 
questions address financial stress, 
three questions address spousal 
stress, three questions ask about 
physical stress and four questions 
address work stress. 
 
 
Main Findings 
 
• Demographic Data: 
At time one, women were an average of 31 years old and had been married an average of 3 years. 
95.5% of participants were white. Of the eight participants who identify as non-white, one identified as 
African American, two as Asian and five identified as other. There was a range of educational status 
with 23% attending some high school or obtaining a high school or vocational degree or completed 
some college courses while 43% had a college degree and 34% had a graduate degree. At time 1, 76% 
of the participants worked full time, 13% worked part-time and 11% were not employed. At time 2, 40% 
worked fulltime, 35% worked part-time and 25% were not employed. The mean salary range for women 
who worked at time 1 and time 2 was $26,000 to $35,000. The mean yearly income for the entire 
sample at time one and two was $51,000 - $75,000.  
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Descriptive Statistics for Study Variables 
   
Variable Avg. Score 
Std. 
Dev Range 
Alpha 
Coeff. 
Depressive Symptoms         
Fifth month pregnancy 1.78 0.52 1 - 4.08 0.82 
Six months postpartum 1.76 0.61 1 - 4.38 0.87 
12 months postpartum 1.73 0.61 1 - 4.38 0.87 
Stress frequency (fifth month of pregnancy)         
Frequency of financial stress 1.91 0.69 1.25 - 4 0.8 
Frequency of spousal stress 1.72 0.6 1 - 3.33 0.58 
Frequency of physical stress 1.84 0.79 1 - 4 0.8 
Frequency of work stress 1.96 0.73 1 - 4 0.72 
Optimism (fifth month of pregnancy) 3.67 0.72 1.17 - 5 0.85 
Women's annual income (fifth month of pregnancy) 2.86 1.4 1 - 7 n/a 
Annual household income (fifth month of pregnancy) 4.81 1.51 2 - 7 n/a 
Table adapted from: Grote, N., & Bledsoe, S. (2007). Predicting postpartum depressive symptoms in new mothers: the role 
of optimism and stress frequency during pregnancy. Health and Social Work, 32, 107-118. (Original table © 2007, Health 
and Social Work) 
 
 
Correlations among Depressive Symptoms, Optimism, Stress Frequency Variables, Women's Income, and Household Incomes 
Variables 1 2 3 4 5 6 7 8 9 10 
Depressive Symptoms - time 1 -                   
Depressive Symptoms - time 2 0.45*** -                 
Depressive Symptoms - time 3 0.39*** 0.67*** -               
Optimism - time 1 -0.46*** -0.43*** -0.41*** -             
Frequency of financial stress - time 1 0.3*** 0.27*** 0.32*** -.27*** -           
Frequency of spousal stress - time 1 0.28*** 0.26*** 0.21** -.26** .31*** -         
Frequency of physical stress - time 1 0.39*** 0.25** 0.27*** -.15* .16* .12 -       
Frequency of work stress - time 1 0.37*** .14^ 0.2* -.25** .22** .27** .15^ -     
Women's income - time 1 -0.08 -0.16* -0.14^ .17* -.30*** -.17* -.03 .03 -   
Household income - time 1 -0.11 -0.09 -0.03 .22** -.48*** -.20** -.02 -.12 .67*** - 
           
Time 1 = fifth month of pregnancy           
Time 2 = six months post-partum           
Time 3 = 12 month post-partum           
* p<0.05           
** p<0.01           
*** p<0.001           
^p<.10           
 
Table adapted from: Grote, N., & Bledsoe, S. (2007). Predicting postpartum depressive symptoms in new mothers: the role of 
optimism and stress frequency during pregnancy. Health and Social Work, 32, 107-118. (Original table © 2007, Health and 
Social Work) 
 
 
 
Summary of Hierarchical Regression Analyses for Optimism and Stress Frequency Predicting Postpartum 
Depressive Symptoms, with Control Variables 
 
Table adapted from: Grote, N., & Bledsoe, S. (2007). Predicting postpartum depressive symptoms in new mothers: the role of 
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optimism and stress frequency during pregnancy. Health and Social Work, 32, 107-118. (Original table © 2007, Health and 
Social Work) 
 
       
  Time 2 Depressive Symptoms Time 3 Depressive Symptoms 
Predictor I R2 ∆ R I R2 ∆ R 
Optimism and financial stress frequency            
Women's income - time 1 -0.06 .03* .16* -.01 0.2^ .14^ 
Depressive symptoms - time 1 .28*** .19*** .46*** .20** .15*** .14*** 
Frequency of financial stress - time 1 0.04 .01 .47*** .16* .04** .45*** 
Optimism - time 1 -0.25** .06*** .52*** -.24** .05** .50*** 
Frequency of financial stress x optimism -.16* .02* .55*** -.18** .03** .53*** 
Optimism and spousal stress frequency           
Women's income - time 1 -.07 .03* .16* -.05 .02^ .14^ 
Depressive symptoms - time 1 .29*** .19*** .46*** .24** .15*** .41*** 
Frequency of financial stress - time 1 .07 .01^ .48*** .04 .01 .42*** 
Optimism - time 1 -.25** .05*** .53*** -.25** .06*** .48*** 
Frequency of spousal stress x optimism -.15* .02* .55*** -.18* .03* .51*** 
Optimism and physical stress frequency             
Women's income - time 1 -.09 .03* .16* -.07 .02^ .14^ 
Depressive symptoms - time 1 .26** .19*** .46*** .18* .15*** .41*** 
Frequency of financial stress - time 1 .14* .01^ .47*** .15* .02* .43*** 
Optimism - time 1 -.28*** .06*** .54*** .-29*** .06*** .50*** 
Frequency of physical stress x optimism .13* .02* .55*** -.09^^ .01 .51*** 
Optimism and work stress frequency             
Women's income - time 1 -.08 .02^ .13^ -.02 .00 .07 
Depressive symptoms - time 1 .35*** .19*** .46*** .20* .13*** .37*** 
Frequency of financial stress - time 1 -.07 .00 .46*** .05 .01 .38*** 
Optimism - time 1 -.22** .03** .49*** -.24** .04** .43*** 
Frequency of work stress x optimism -.04 .00 .50*** -.11 .01 .44*** 
       
Time 1 = fifth month of pregnancy       
Time 2 = six months post-partum       
Time 3 = 12 month post-partum       
* p<0.05       
** p<0.01       
*** p<0.001       
^p<0.10       
^^p<0.20 
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Original Authors’ Conclusions: 
 
Overall, low levels of stress frequency and moderate levels of optimism were reported at 
time 1 (Grote et al., 2007, p 112). 63 women (35%) reported symptoms at or higher than 
1.91 on the SCL-90-R during pregnancy and 6 months postpartum which indicates risk of 
minor or major depression (Grote et al., 2007, p 112). At 12 months postpartum 46 
participants (25%) showed depressive symptoms at or above the clinical cut off (Grote et 
al., 2007, p 112). 
 
Financial, spousal, physical and occupational stress frequency during pregnancy was 
significantly correlated with depression severity during pregnancy, at 6 months 
postpartum and at 12 months postpartum (Grote et al., 2007, p 112). Optimism prenatally 
was significantly, negatively correlated with the four dimensions of stress frequency 
(Grote et al., 2007, p 112).  
 
Results showed that optimism during pregnancy renders women less vulnerable to the 
development of clinically depressive symptoms at 6 months and 12 months postpartum 
(Grote et al., 2007, p 112). Optimism during pregnancy was also found to buffer the 
effects of stress frequency for spousal, physical and financial stressors (Grote et al., 
2007, p 116). For example, when women are optimistic about the future and experiencing 
a high frequency of financial stress during pregnancy, they are not at risk for developing 
clinically depressive symptoms (Grote et al., 2007, p 112). In contrast, women who were 
pessimistic about the future and experiencing a high level of financial stress predicted a 
high level of depressive symptoms indicating probable major depression (Grote et al., 
2007, p 112). Optimism was not found to buffer the adverse effects of work stress 
frequency prior to childbirth on depression severity (Grote et al., 2007, p 116). 
 
Critical Appraisal:  
The results of this study show that an optimistic point of view about the future prenatally 
serves as a protective factor for the development of depressive symptoms postpartum. 
The homogeneous sample in the study limits the ability to generalize the results to a more 
diverse group of expecting mothers. The power of the study could be increased with 
triangulated methods of data collection beyond surveys. The main limitation of the study 
in regard to the research question is that the study did not address the occupational 
changes in the roles of motherhood or the effects of these changes on women’s lives. 
 
Validity: 
 
Consent: Participant’s written consent was obtained and the research procedures were 
approved by the Institutional Review Boards of Carnegie Mellon University, Magee 
Women’s Hospital, Allegheny General Hospital and Shadyside Hospital. 
 
Measures: The Depression subscale of the Symptom Check List and the Measure of 
Chronic Stress was identified as being valid and reliable. No comments were made 
about the validity and reliability of the Life Orientation Test. The overall rigour or 
power of the study was not addressed. 
 
Bias: The methods of data collection (mail, phone interview) leave potential for 
confounding variables that could not be controlled. Participants schedule, emotional 
state, memory and general disposition could have impacted the results. 
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Missing information: Important data could be missing from the participants who declined 
to participate in the study. Participants who separated from their spouse during the 
study and were eliminated could have weakened or strengthened the results of the 
study depending on their outcomes. 
 
Summary/Conclusion:  
This study demonstrates that having a positive point of view in pregnancy can mitigate the 
effects of stressors associated with pregnancy and life changes. It also showed optimism 
is correlated with decreased risk for developing depressive symptoms. Although the study 
does not address the specific life changes women undergo in the new role of 
motherhood, the outcome measures acknowledge that various forms of stress (spousal, 
physical, work and financial) affect a woman’s first-time motherhood experience. While 
most of these life changes are inevitable postpartum the study highlights that depressive 
symptoms can be reduced with optimism, which, has implications for healthcare 
professionals including Occupational Therapy.  
 
Characteristics of included studies  
 
Study: Horne, J., Corr, S., & Earle, S (2005)  
Purpose: To explore the occupational changes experienced by new mothers. 
Intervention: Researchers highlighted the similarities and differences in the experiences 
of six first-time mothers. 
Outcomes Used: Semi-structured interview, Modified Interest Checklist and The Role 
Checklist 
Findings: The study concluded that new mothers lives are dominated by occupations 
that are obligatory responsibilities and geared towards productivity such as childcare, 
work participation and household management. Leisure activities still occurred but the 
majority happened within the home and often involved the baby. Leisure was much less 
likely to occur outside the home postnatally compared with the participants lives pre-
motherhood. The results support the finding that new mothers experience a period of 
occupational imbalance postpartum. 
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Study: Fleming, S., Klein, E., & Corter, C (1992)  
Purpose: This study measured the effects of a social support group on maternal 
depression, attitudes and behaviors in depressed and non-depressed new mothers. 
Intervention: The social support group was compared with a group-by-mail intervention 
and a control group who received no intervention. 
Outcomes Used:  
• The Current Experience Scale was used to measure changes in mood state across 
time.  
• Childbirth Questionnaires were used to assess mothers’ negative self-image, 
positive identification with the role of motherhood, relationship with partner and 
attitudes toward their own mother. 
• 5 point likert scale on group experience 
• Behavior observation – looked at maternal behavior toward infant (affectionate 
contact, instrumental activities, other directed behaviors) 
• Infant behavior (pre-cries, cries, non-cry vocalizations, gross movement, head 
orientation) 
Findings: Results of the study were not significant. The only clinically significant effect 
the intervention revealed was an increase in negative self-image among the depressed 
mothers in the social support group intervention. In contrast, the depressed mothers in 
the no-intervention group experienced a decrease in negative self-image.  
 
Study: Xie, R., He, G., Kooxzycki D., Walker, M., & Wen, S. (2009)  
Purpose: The study examined the effect of prenatal support, postnatal support and 
components of social support with postpartum depression. 
Intervention: 615 participants were evaluated at 30-32 weeks during gestation and at 
two weeks postpartum to identify levels of social support. Participants were evaluated 
once, two weeks postpartum to identify level of depressive symptoms. 
Outcomes Used:  
• Interview to gather demographic data 
• Social Support Rating Scale 
• Chinese version of the Edinburgh Postnatal Depression Scale 
Findings: Results indicated that low levels of social support were associated with greater 
risk for developing postpartum depression. 
 
Study: Wilkinson, J., Phillips, S., Jackson, J., & Walker, K (2003)  
Purpose: Project created to provide access to physical fitness for new mothers in a 
socially and economically deprived area to address the high incidence of postpartum 
depression in the area. 
Intervention: A local leisure center agreed to provide childcare and access to their pool 
and gym equipment four days a week to new mothers at a very low cost. Mothers were 
able to informally socialize and participate in physical fitness for a 6-week trial period.   
Outcomes Used: A questionnaire was sent to group members to assess effectiveness 
and measure self-perceived improvements (more energy, improved diet, more active, 
healthier, fitter, more relaxed, self-confident and more motivation). 
Findings: Results showed that 61% of had more energy, 32% improved their diet, 65% 
were more active, 52% were healthier, 74% were fitter, 55% were more relaxed, 45% 
were self-confident and 68% had more motivation. Overall, the group had positive impact 
on the lived of the participants. 
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IMPLICATIONS FOR PRACTICE, EDUCATION and FUTURE RESEARCH 
 
Currently there are few healthcare options for women who feel overwhelmed or 
depressed after childbirth. The research reviewed highlights factors that can encourage or 
hinder an expecting mother’s adaptation to the role of motherhood. While there is no 
research on the effect of occupational therapy treatment with new mothers coping with life 
changes, based on this research it stands to reason that screening clients for depression 
prenatally and using interventions to increase social supports, minimize stress, engage in 
physical fitness and develop an optimistic view of the future would decrease postpartum 
depression rates and improve a mothers’ occupational adaptation.  
 Occupational therapy (OT) is a healthcare profession that facilitates participation 
in life activities for clients who are injured, sick, disabled or otherwise unable to engage. 
Occupational therapists believe how a client spends their time caring for themself, caring 
for others, resting, sleeping and participating in leisure, play and social activities impact 
health. The profession can provide a unique perspective on a new mother’s transition 
because it recognizes that a rapid change in habits, routines and the loss or inability to 
participate in prior life activities can negatively impact health. This point of view also 
provides reasoning for the factors contributing to depressive conditions experienced by 
new mothers.  
Potential interventions OT’s could use to serve this population are providing patient 
education adapted to the client’s learning style and introducing the client to resources that 
are helpful for their unique context. OT’s can facilitate social support through their 
therapeutic rapport while encouraging participation in the client’s pre-childbirth activities 
by modifying their environment, adapting their activities and by working with the client to 
develop habits and routines that allow for increased participation with friends and family. 
Occupational therapists can improve a client’s optimistic point of view by highlighting their 
strengths and teaching coping skills to use during stressful situations. They can also 
teach techniques such as mindfulness practice, meditation, exercise and breathing 
techniques to reduce anxiety and depressive symptoms. Though this list is not 
exhaustive, these are interventions commonly used by occupational therapists in mental 
health settings which could be beneficial for this population. 
An interesting finding of the research was that social support reduced the risk for 
developing depressive symptoms but participating in a social group with other mothers 
was not a beneficial intervention for depressed mothers and was even identified as being 
potentially harmful. This finding might be attributed to depressed mothers feeling 
incompetent when comparing themselves to a cohort of similar women. While the study 
should be repeated to verify results, this fact could support the use of one-on-one 
treatment when working with depressed mothers postpartum. It also highlights the 
necessity for healthcare practitioners to provide client-centred treatment to avoid 
inadvertently harming their patients. 
Occupational therapists can create educational tools for therapists interested in 
working with this population by applying the Occupational Therapy Practice Framework to 
the unique needs of new mothers. Therapists could also benefit from continuing 
education on postpartum depression screening, evaluation, treatment and prevention. 
Additional educational opportunities exist for those who wish to create structural change 
within insurance companies in order to expand OT services to new mothers. 
Research on the effectiveness of occupational therapy interventions to decrease 
depressive symptoms in new mothers has the potential to create support for third party 
reimbursement for OT services with this population.  Longitudinal data showing the 
relationship of preventative healthcare for mothers postpartum and their associated costs 
would highlight on the pros and cons of treatment.  
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